Register Office, for his opinion on the statistical significance of the figures. He comments as follows: "The incidence of cancer of the uterine cervix and corpus uteri according to civil condition and age can best be studied by comparing the ratios of married and widowed to single women amongst the patients suffering from each form of cancer with that to be expected amongst living women on the one hand and amongst women dying of all causes on the other, at separate age groups. "Provided that it can be assumed that the hospital sample contains the same proportions of single, married and widowed women as the general population at each age period (or that the preponderance of one or other group is constant throughout the age scale), the following conclusions can be drawn:
"(1) Liability to cancer of the cervix uteri is greater at every age amongst married and widowed than amongst single women, and especially between the ages of 45 and 65, when it is about 7 times as great.
" (2) 2'9i3'6 8'9i3-3 "Amongst single women the proportion under 45 years of age was significantly greater for cervix than corpus, with a corresponding deficiency at ages 45-65. Amongst married or widowed women the proportion under 45 was again significantly greater for cervix than corpus, but over 65 the proportion with carcinoma of the corpus was significantly greater-27-0 to 1841." ' Heredity. It was not possible in taking the history to decide whether cancer of the uterus in a relative affected the cervix or the corpus uteri.
The family histories of the 90 patients who gave a history of cancer in the family were examined in more detail, only parents and siblings being included. The percentages give the high and low values, with the 226 patients for whom no family history was obtained excluded from Column 1 and included in Column 2. There were three instances of both parents having died of cancer among the 631 patients whose family history was known, or 1 in 210. The expectation of (2) Per cent of all patients.
2'8±0'6 5.0±0 7 1.*20-4 2.6±+054 this occurring by chance in this series was 1 in 386. Stocks and Karn (1933) found the expected frequency of this event for cancer of all regions to be 1 in 180, the numbers involved being 364 fathers and 373 mothers. There is, therefore, no indication that heredity has any influence on the incidence of this disease. These figures may be compared with the corresponding ones for cancer of the breast (Harnett, 1948) , all of which are almost exactly double those for the cervix uteri, with the same percentage of "not stated."
Relevant Past History. Menstrual cycle.
Questions were put as to length of interval between the periods, duration of flow, amount lost, and the occurrence of excessive pain. The questions were answered by 84 to 86 per cent of the patients, and the resulting figures were:
No.
Per cent.
Interval: Short or irregular . 
16.6
The percentage of deviation from normal in the amount of the flow is greater than Lane-Claypon (1926) found in a control series of 509 women, but those for intervals and duration are much the same.
The menopause. The relationship of the onset of the disease to the menopause and the age at which the latter occurred were recorded separately for the single women and for the married and widowed. The menopause had been artificially induced by sub-total hysterectomy or bilateral oophorectomy in 15 patients, by radium in 1, and by X-rays in 3 for the treatment of menorrhagia due to fibroids. Lane-Claypon (1926) The period of maximum incidence was 10-25 years after the birth of the last child. One patient was about 5 months pregnant when the cancer was discovered during examination; she was treated by Caesarian section and Wertheim's hysterectomy, but died from recurrence 18 months later. Another patient passed some pieces of tissue whilst in labour which were found to be cardinomatous; she was treated by radium and X-rays, but died from recurrence 18 months later. It is probable that in many cases the blanks in the replies to the questions were meant to be negative answers, but as the figures stand they do not admit of any conclusions being drawn. Symptoms due to secondaries in 7 patients were due to intra-abdominal metastases in 3 patients, to metastases in the brain in 1, in the lung in 1, and in the spinal column and pelvic bones in 2.
Interval from First Symptom to First Consultation. 1 month and under 1-2 months 2-3 , [3] [4] ,, All deaths from any cause within one month of an operation, whether radical or palliative, were counted as "operation fatalities." In the case of radiotherapeutic treatment, those patients whose death appeared to have been accelerated by the effects of radiotherapy have been classified as "died from the effects of treatment," regardless of the time which had elapsed since treatment was completed. Radical The 5-year survival rate for all cases was 27.7 per cent. Of the 238 survivors, 6 are known to have died of cancer in the sixth year, 1 in the seventh, 2 in the eighth, and 1 in the tenth year. Two patients who had been successfully treated by radium died of other causes in the sixth and seventh years respectively. Estimation of Survival after Treatment. Dr. Stocks, to whom this question was referred, advised that unless the followup of cases makes it possible to assign accurately every death, either to cancer on the one hand, or to intercurrent causes on the other, the only sound method of dealing with the duration of survival is an actuarial one, which means calculating from a life-table the total months which would be lived in the period of observation by a group of people in the general population having the same sex-age distribution as the group of patients dealt with. This gives the mean number of months expected to be lived during the five years by each group. The mean number of months actually lived is then calculated and expressed as a percentage of the normal expectation for that group, making allowances for cases followed up for less than five years.
English Life These figures show that in Stage I hysterectomy gave the best results, which slightly improved if operation was preceded by radium treatment; the results with radium alone were almost as good as those of operation, and were not improved -by courses of X-rays in addition. In Stage II both the 5-year survival rate and the expectation of life were better after radium treatment than after surgery, and in one small group a preliminary course of X-rays slightly improved the results. In Stage III almost all patients were treated by radium, and it was found that a course of X-rays, either before or after the radium treatment, gave improved 5-year survival rate and expectation of life. 16 patients (1 9 per cent) who had undergone supravaginal hysterectomy, usually for the treatment of fibroids 1-18 years previously, mean interval 9.5 years. The mean age was 53 years. There were 3 nulliparae, one 1-para, and the remainder were multiparae.' Five patients were classified as in Stage I, 5 in Stage II, 5 in Stage III, and one in Stage IV. Two patients were treated by radical surgery with one operation fatality and one survival; 5 by radium alone, of whom 2 have survived 5 years, but one of these died of cancer in the eighth year; 9 by radium with X-rays, of whom 3 have survived 5 years. The diagnosis of carcinoma was confirmed by biopsy in 15 patients, in 12 of whom the specimen was reported as keratinizing squamous cell carcinoma, in one as undifferentiated squamous cell carcinoma, in one as columnar cell carcinoma, and in one as papillary adenocarcinoma, the latter.being the patient who died of recurrence in the eighth year.
30
Other Primary Growths. Previous primary tumours-3 patients.
1. Age 58. Simple mastectomy for histologically confirmed spheroidal cell carcinoma of breast, two years previously. Admitted with metastases in vertebrae and a Stage I growth in the cervix which proved to be a papillary adenocarcinoma. Treated by X-rays. Known to be alive at the end of the fifth year.
2 23.2 In 6 patients there were both distant and pelvic metastases. The shortest interval was 2 months, and the longest 144 months.
Six of the 13 patients with recurrences following hysterectomy received further treatment: with radium, one patient; radium and H.V. X-rays, 2; X-rays alone, 3; colostomy was performed for the relief of intestinal obstruction in 2, and 5 were not treated. All 13 patients are dead.
Thirty of the 83 patients with recurrences following radium treatment received further treatment. Three with radium alone for local recurrence; 4 with radium and H.V. X-rays; 20 with H.V. X-rays alone; 2 with H.V. X-rays following colostomy; one by colostomy alone, and 53 were not treated. One patient is still alive, 81 are dead and 1 is untraced.
SUMMARY.
1. A statistical analysis of 955 cases of cancer of the cervix uteri. 859 of these were primary cases.
2. 4.3 per cent of the patients were single women and 95-3 per cent were married or widowed. The mean age of the single women was 51-5 years, and that of the married and widowed 54-7.
3. Analysis of the ratios of married and widowed to single women by age groups led to the conclusion that liability to cancer of the cervix uteri was greater at every age amongst married and widowed than amongst single women, and that between the ages of 45 and 65 it was about seven times as great.
4. There were 91 nulliparous patients in all, and amongst 787 married and widowed patients of known parity there were 71 nulliparae against 135 expected (calculated from the percentages of childless married and widowed women in each age group registered as dying from all causes in England and Wales in 1939), indicating that parous married women were more liable to this form of cancer than nulliparous women.
5. Irregular haemorrhage was the first symptom in 67-5 per cent of the patients, vaginal discharge in 20 per cent.
6. 45.5 per cent of the patients consulted a doctor within three months of noticing the first symptoms, 20.7 per cent within the next three months, and in 25.6 per cent the symptoms were of more than six months' duration before advice was sought. In 27 cases the delay was more than two years.
7. In 71 per cent a vaginal examination was made at the first consultation, and in a further 9-2 per cent it was done within one month of the first consultation. In only 10-1 per cent was the examination delayed longer than one month.
8. 79.1 per cent of the patients who consulted a doctor were referred to hospital forthwith, 3-9 per cent were treated symptomatically for periods up to three months before reference, and 7-7 per cent were kept under treatment for more than three months, but this figure included patients who were unsuitable for active treatment by reason of poor general condition or the disease being too advanced. In 3.4 per cent the patient was told that there was nothing serious the matter until, some months later, examination revealed the true nature of the disease.
9. On admission to hospital the cases were classified according to the League 
Per cent of all patients.
3'1±--102
4-9±1'27
2-4±0 9
The percentages give the high and low values with the 99 patients for whom no family history was obtained excluded from Column 1 and included in Column 2. There was only one instance of both parents having died of cancer among the 189 patients whose family history was known, which is about the same proportion as the expected frequency for all regions of the body (Stocks and Kamn, 1933) .
Although the percentages are slightly higher than those for the cervix uteri, they are not so high as to suggest that heredity is a factor in the aetiology. The menopause.
The relationship of the onset of the disease to the menopause and the age at which the latter occurred were recorded separately for the single and for the married and widowed.
Single.
Married and widowed.
Menopause not yet reached . No.
Per cent. When compared with the corresponding figures for the cervix uteri it will be seen that 11-2 per cent more of those with cancer of the corpus uteri were past the menopause, owing to the later age of onset of the disease. Three patients had had an artificial menopause induced by means of radium for the treatment of menorrhagia and one by oophorectomy. Lane-Claypon (1926) The figures in the above two paragraphs show that in 83.6 per cent of the patients a vaginal examination was made at, or within one month of the first consultation, and that of the 259 patients who consulted a doctor 73.7 per cent were referred to hospital at once. 6-6 per cent were kept under symptomatic treatment for more than three months, but this figure includes patients who were unsuitable for treatment, either by reason of poor general condition or the disease being too advanced. In six instances (2.3 per cent) the patient was told that the symptoms were due to the menopause and that she need not worry about them.
Symptoms on Admission to Hospital.
These are shown in order of frequency of occurrence, complained of more than one symptom. 
5'2
In the cases of patients who underwent operation, the operation and pathological findings, where available, were used for correcting the groups into stages.
Patients not operated on were placed in the appropriate stage according to the clinical evidence of extension of the growth and the presence of metastases. The final staging is shown below: 
9.4
The differences between the clinical and final staging will be seen from the following table, which shows that more patients are still in Stages I and II than appear to be so on the clinical findings. Methods of Treatment and 5-year Results.
All deaths from any cause within one month of an operation, whether radical or palliative, were counted as "operation fatalities." In the case of radiotherapeutic treatment those patients whose death appeared to have been accelerated by the effects of radiotherapy have been classified as "died from effects of treatment," regardless of the time which had elapsed since treatment was completed. The two patients with chorion-carcinoma were aged 25 and 27 years respectively. One had borne no children but had had a miscarriage two years before admission; the other had borne a child four and a half months previously. The latter patient is still alive, the former died with metastases soon after admission.
Relationship between sarcoma and fibromyoma.
Amongst the 250 tumours which were microscopically examined there were 14 round cell or pleomorphic sarcomata, 3 spindle cell sarcomata, and one leiomyosarcoma. The incidence of fibromyoma amongst these 18 patients was as follows:
Sarcoma arose in a degenerating fibromyoma . .
. 9
There was a history of previous fibromyoma . Found to have a growth in right breast, diagnosed as cancer, for which treatment was refused. Not traced.
Subsequent primary growths-one patient.
11. Age 66. Admitted for columnar cell carcinoma of uterus of four months standing; treated by radium followed by panhysterectomy. One month later a growth in the right breast was found on biopsy to be a highly malignant spheroidal cell carcinoma. No treatment for the breast growth. Died in the first year from the growth in the uterus. In both these cases the diagnosis of malignancy was made on the histological examination. One operation was a total hysterectomy, followed by 15 years of freedom from recurrence, and one was a subtotal hysterectomy for a fibromyoma, reported histologically to be suggestive of sarcoma, and followed by freedom for nearly 6 years.
Following radium treatment for cancer-10 cases.
Recurrence The shortest interval was five months, and the longest five years. There were histological reports, either on the primary or on the recurrence, in 17 cases: Three sarcomata, 2 undifferentiated carcinomata, and 12 adenocarcinomata.
Fifteen patients received further treatment: by X-rays in 9 cases, radium in 4, radium with X-rays in one, and by hysterectomy followed by X-rays in one patient in whom the primary had been treated by radium. The latter patient was the only one of the 33 who survived five years. SUMMARY. 1. A statistical analysis of 321 cases of cancer of the corpus uteri. 288 of these were primary cases.
2. 22-9 per cent of the 288 primary cases were single women and 77-1 per cent were married or widowed. The mean age of the 66 single women was 58-3 years, and that of the 222 married and widowed 58-6 years.
3. Analysis of the ratios of married and widowed to single women by age groups (cervix uteri Part I, page 434) led to the conclusion that liability to cancer of the corpus uteri is somewhat less among married and widowed than amongst single women between the ages of 35 and 65.
4. There were 99 nulliparous patients in all, and amongst 202 married and widowed patients of known parity there were 44 nulliparae against 33 expected (calculated from the percentages of childless married and widowed women in each age group registered as dying from all causes in England and Wales in 1939), indicating a greater liability to this form of cancer amongst nulliparous than amongst parous married women.
5. 5-2 per cent of the patients gave a history of having suffered from uterine fibromyomata, and in 10-4 per cent the patient was found to be suffering from both conditions simultaneously.
6. Irregular haemorrhage was the first symptom in 63'2 per cent of the patients, vaginal discharge in 21 -9 per cent.
7. Only 33-7 per cent of the patients consulted a doctor within three months of noticing the first symptom, 14-2 per cent within the next three months, and in 39-6 per cent the symptoms were of more than six months' standing before advice was sought; in 17 cases the delay was more than two years.
8. In 76-7 per cent a vaginal examination was made at the first consultation, and in a further 6-9 per cent it was done within one month of the first consultation. In only 4.3 per cent was the examination delayed longer than one month. 9. 73-7 per cent of those who consulted a doctor were referred to hospital forthwith; 3-8 per cent were treated symptomatically for periods up to three months before reference, and 6-6 per cent for longer periods, but this figure included patients who were unsuitable for active treatment by reason of poor general condition or of the disease being too advanced. In 2-3 per cent the patient was told that the symptoms were due to the menopause.
10. On admission to hospital it was found that in 65-6 per cent of the patients the disease was still confined to the uterus, in 15-3 per cent it had spread to the parametrial tissues or to the cervix or Fallopian tubes, in 9-7 per cent the regional nodes, bladder or rectum were involved, and in 9-4 per cent there were metastases outside the pelvis.
